Required

MCH Referral Form
MCH 7

This form replaces the Community Resources Form.

Purpose:

This form is used to document current services used by clients and referrals
made by the PHN staff. The intention is to document instances when the PHN
staff actively advocates for a client to obtain services from another agency or
provider.

A referral is defined as the client being given specific information about the
potential services which the client may need and how to contact the appropriate
office.

In the Enrolled column, check if client is currently using the service. In the
Referrals Made column, enter the date of the referral. The Comments section is
for further clarification or follow-up, if needed, and for local agency use. Use
this form to track the number and types of services the client is receiving and
referrals made for a client.

This form may be printed on colored paper to make it easy to find in the record.

Completed by:
Nurse or social worker on admission and when referrals are made.

When:

Completed during the Best Beginnings prenatal intake process and Welcome
Home visits. Additional referrals on separate or updated forms can be
submitted at other times.

Use this form for community resource tracking for CSH, but do not send to
MCH.

Retention:
Original in client's chart
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